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Alviani, Siti Sarah. 2021. Gangguan Faal Paru Akibat Paparan Debu Kayu Pada 
Pekerja Di Industri Kayu. Fakultas Kedokteran. Universitas 
Muhammadiyah Malang. Pembimbing: (1) (Rubayat Indradi)* (2) 
(Hanna Cakrawati)** 
Latar Belakang: Debu kayu adalah partikulat yang dapat menyebabkan iritasi 
maupun gangguan saluran pernapasan bagian atas dan bawah. Para pekerja di 
industri kayu merupakan orang-orang yang rentan terkena akibat dari paparan 
debu kayu. Paparan debu kayu dapat mengakibatkan gangguan faal paru. 
Gangguan faal paru umumnya diukur menggunakan spirometri. Nilai abnormal 
dapat menggambarkan kelainan dasar fungsi paru, yaitu kelainan obstruksi, 
restriksi dan kombinasi. Berdasarkan Permenaker No. 5/2018 tentang nilai 
ambang batas faktor fisika dan faktor kimia di tempat kerja, NAB untuk debu 
kayu sebesar 5 mg/m3 dengan lama pajanan 8 jam per hari atau 40 jam 
seminggu.  
Tujuan: untuk mengetahui pengaruh debu kayu terhadap gangguan faal paru 
dan faktor-faktor yang mempengaruhi. 
Metode: Metode penelitian kepustakaan (Library Research) dengan 
menggunakan Search Engine berupa Google Scholar, Pubmed dan 
Sciencedirect. 17 jurnal terindeks Scopus dan Sinta. 
Kesimpulan: Debu kayu dapat mengakibatkan gangguan faal paru. Beberapa 
penelitian juga menyatakan debu kayu memiliki pengaruh yang signifikan 
terhadap gangguan faal paru pekerja di industri kayu. Debu kayu yang terhirup 
dan masuk ke sistem pernapasan akan menstimulasi pelepasan sitokin, 
kemokin, dan molekul inflamasi lainnya sehingga menyebabkan berbagai efek 
patologis. Faktor yang paling mempengaruhi terjadinya gangguan faal paru 
pada pekerja kayu adalah kadar debu kayu di lingkungan kerja, ukuran molekul 
debu kayu yang dapat dihirup, jenis pekerjaan, dan masa kerja. Usia, tinggi 
badan, dan berat badan, tidak memberikan pengaruh secara signifikan terhadap 
gangguan faal paru yang diderita pekerja kayu. Hal ini dapat dipengaruhi oleh 
gaya hidup dari individu. Ditemukan gangguan paru restriktif dan obstruktif. 
Kata Kunci: Gangguan faal paru, debu kayu, pekerja kayu, fakto-faktor 
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Alviani, Siti Sarah. 2021. Lung Physiological Disorders Due to Wood Dust 
Exposure to Workers in the Wood Industry. Medical Faculty. 
Muhammadiyah University of Malang. Advisors: (1) (Rubayat Indradi) * (2) 
(Hanna Cakrawati) ** 
Background: Wood dust is a particulate that can cause irritation and irritation of 
the upper and lower respiratory tract. Workers in the wood industry are people who 
are vulnerable to exposure to wood dust. Exposure to wood dust can cause lung 
function disorders. Pulmonary function disorders are generally measured using 
spirometry. Abnormal values can describe the basic abnormalities of lung function, 
namely abnormalities of obstruction, restriction and combination. Based on 
Permenaker No. 5/2018 concerning the threshold value for physical and chemical 
factors in the workplace, TLV for wood dust is 5 mg / m3 with an exposure time of 
8 hours per day or 40 hours a week. 
Objective: To determine the effect of wood dust on pulmonary function disorders 
and the factors that influence 
Metode: Methods of library research (LibraryResearch) by using Search Engines 
such as Google Scholar, Pubmed and ScienceDirect. 17 journals indexed by Scopus 
and Sinta 
Conclusion: Wood dust can cause lung function disorders. Several studies have 
also stated that wood dust has a significant effect on lung function disorders in the 
wood industry. Wood dust that is inhaled and enters the respiratory system 
stimulates the release of cytokines, chemokines, and other inflammatory molecules 
causing various pathological effects. The factors that most influence the occurrence 
of lung function disorders in wood workers are the level of wood dust in the work 
environment, the size of the wood dust molecules that can be inhaled, the type of 
work, and the length of service. Age, height, and weight did not have a significant 
effect on pulmonary function disorders suffered by woodworkers. This can be 
influenced by the lifestyle of the individual. Restrictive and obstructive pulmonary 
disorder were found. 
Keywords: Pulmonary function disorders, wood dust, wood workers, factors 
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